Benign lymphomas of the rectum and anal canal are small localized overgrowths of the lymphoid follicles normally found here. They are not common, and a pathologist working in a busy hospital will be fortunate if he sees more than two or three examples in his lifetime. These tumours present as sessile or pedunculated polyps, which when large enough to be seen are often a source of difficulty in diagnosis. In the series of 70 cases reported by Helwig & Hansen (1951) about onehalf were originally diagnosed microscopically as malignant tumours of lymphoid tissue.
The first patient seen at St Mark's Hospital in 1926 was a 6-year-old girl who presented with a sessile polyp in her rectum. A rectal biopsy was reported as lymphosarcoma, and an abdominoperineal excision of the rectum was performed. When the operation specimen was examined by Dr C E Dukes, he was struck by the follicular pattern of the tumour and its situation entirely within the submucosa. In the next few years several similar cases were seen, and in 1934 Dr Dukes in a paper describing 3 cases expressed the opinion that the tumours were benign and could be cured by simple local removal. By May 1960, excluding cases of lymphoid hyperplasia associated with ulcerative colitis or granular proctitis, 100 cases of benign lymphoma had been seen at St Mark's Hospital.
These tumours occurred slightly more frequently in males, and were found in all age groups, ranging from 5 to 81 years of age, but were most common in the third and fourth decades. Hemorrhoids were found in over a third, and carcinoma of the rectum in 7. In 41 cases no associated pathological conditions were found and in this group the most common presenting symptoms were rectal bleeding, prolapse, constipation, and anal pain or tenderness. In the majority the symptoms had been present for one year or less, but in 2 cases for five years and ten years respectively.
On proctoscopy 143 polyps were seen in the 100 patients examined. Over two-thirds were sessile, and less than one-third pedunculated. In 78 patients the polyps were single, and in 22 two or more were found. Over 80 % of the polyps were in the lower third of the rectum, or at the mucocutaneous junction of the anal canal. Their distribution was random around the bowel circumference, and there was no predilection for any quadrant.
Treatment
In 93 cases the polyps were removed by simple excision, and in the remaining 7 cases the polyps were removed with specimens containing carcinomas of the rectum. Two-thirds of the polyps were apparently incompletely removed, as lymphoid tissue extended to the resected edges of the specimens. The smallest polyp measured 0 3 cm in diameter, and the largest 3 -8 cm, whilst threequarters were 1-5 cm or less. In 98 cases the tumours were apparently confined to the mucosa and submucosa; muscle coat invasion was seen in 2 cases. The pathological features have been considered in detail elsewhere (Comes et al. 1961) .
Seventy-three patients have been followed-up for more than one month after treatment, 35 for more than five years, and 18 for more than ten years. Despite the frequency ofincomplete removal local recurrences were found in only 5 patients, and none has developed a malignant tumour of lymphoid tissue. Although this follow-up leaves much to be desired there is no evidence that these tumours become malignant, and the advice given by Dr Dukes in 1934 that simple removal is the only treatment required is confirmed.
